
Mission Observer

CD Observer

Mission Scanner

Transport Mission Pilot

ENCAMPMENT ATTENDANCE (13)

SITE DATE TYPE

AERONAUTICAL
RATINGS AND MISSION

PILOT CLASSES (11)

DATE
QUALIFIED

SENIOR  MEMBER
MASTER RECORD

Aerospace Education Program
for Senior Members

DATE
EARNED

NAME

SENIOR
MEMBER

AWARDS AND
DECORATIONS (9)

DATE
EARNED

LEADERSHIP ROLE HELD WITHIN UNIT (10)

INCLUSIVE DATES NAME OF LEADERSHIP ROLE GRADE

OTHER INFORMATION (14)

CAP FORM 45, REV OCT 95 Previous editions are obsolete

CAP Balloon Pilot

CAP Solo Pilot

Cdt Orientation Pilot

SAR/DR Pilot

CD Pilot

CAP Senior Observer

CAP Master Observer

CAP Glider Pilot

CAP Pilot

CAP Senior Pilot

CAP Command Pilot

CAP Observer

FCC RADIO OPERATOR
LICENSE RATING (12)



FO

TFO

2ND LT

1ST LT

CAPT

MAJOR

LT COL

COLONEL

ORDER NO. DATE

PRESENT
EMPLOYEE  (35)

NAME AND ADDRESS TYPE WORK

TOFROM
HIGHEST

OFFICE HELDTYPE (Proffessionnal, Fraternal, etc.)NAME AND ADDRESS

ORGANIZATION MEMBERSHIP - PAST AND/OR PRESENT OTHER THAN CAP (34)

GRADE (36)
FUTHER INFORMATION (37)

EDUCATION - ALL CIVILIAN AND MILITARY SCHOOLS (33)

HOME ADDRESS (21) UNIT (Name, Charter No., Address) (22) DATE AND PLACE OF BIRTH (23)

NEXT OF KIN (Name, Address, Phone No.) (28)WEIGHT (24)

MILITARY SERVICE (29)

HEIGHT (25)

HIGHEST GRADE (30)

COLOR OF EYES (26)

NO. OF YEARS SERVED (31) PRESENT STATUS (32)

COLOR OF HAIR (27)

FROM TO NAME AND LOCATION OF SCHOOL GRADUATE

YES NO
DEGREE

PERSONAL INFORMATION



ACTUAL MISSIONS(38) CAP EFFECTIVENESS TESTS (39) OTHER TRAINING MISSIONS (40)

DATE MISSION NUMBER DUTY
CHECK

SAR
DATE MSSION NUMBER

CHECK

CD
DATE LOCATION DUTY

CHECK

SAR CD

AIRCRAFT NUMBER
(47)

FUEL  CAPACITY
(Hrs) (48)

MAKE AND MODEL OF AIRCRAFT
(46)

FAA  LICENSE NUMBER
(44)

FAA MEDICAL
DATE (43)

YES NO

AIRCRAFT PERSONALLY
OWNED (45)

INITIAL / ANNUAL AIR CREW TRAINING/EVALUATION CHECK (42)

CD
DUTY

SAR

DATE TYPE DATE TYPE YEARYEAR DATE TYPE YEAR

OTHER AERONAUTICAL DATA

EMERGENCY SERVICES

OTHER ES TRAINING

Form 116 Part I _______________________

FORM 116 Part II ______________________

Bloodborne Patho. _____________________

___________________________________

___________________________________

___________________________________



OTHER


